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    Key messages
▶  The unemployed are more fre-
quently ill and die earlier.
▶  The unemployed and people 
in precarious work have more 
health problems.
▶  Mental health in particular is 
impaired by unemployment and 
precarious work.
▶  Illnesses can be both the conse-
quence and the cause of unem-
ployment.
 
Unemployment, precarious work and health 
In 2011 the unemployment rate in Germany stood at 7.1 percent – lower than at any 
other time since the country‘s reunification. The fewer people are unemployed, the 
more this group risks disappearing from public awareness. From the perspective 
of the health sciences, however, unemployment and its individual consequences 
should remain a key topic for the fields of research and health promotion. 
Many studies have shown that the unemployed in Germany are not as healthy 
as people in employment (Berth et al. 2008, Brenner 2006, Elkeles 1999, Hanisch 
1999, Lampert et al. 2011, RKI 2003, Weber et al. 2007). As a rule, becoming unem-
ployed has considerable effects on the lifestyle of the people affected. They lose a 
significant proportion of their income and are obliged to comply with the rules of 
the employment agency. Non-material losses can also have a serious effect, e. g. the 
loss of a fixed daily routine and other time structures, or the loss of contact with 
colleagues at the workplace (Brief et al. 1995, Creed, Macintyre 2001, Fryer 1986, 
Jahoda 1983, Janlert, Hammarstrom 2009, Warr 1987). 
Moreover, the social prestige that is associated with a career declines, the longer 
the period of unemployment lasts. The pressures exerted by unemployment can 
generate psychosocial stress, encourage health-threatening behaviour and promote 
the incidence of illnesses. For example, it has been well documented that mental 
illnesses in particular – such as depression and anxiety – are more frequent among 
the unemployed (Hollederer 2003, RKI 2003). In addition, people in work who have 
chronic health problems have a higher risk of becoming unemployed, while unem-
ployed people with health problems have a slimmer chance of finding work again 
(Arrow 1996, Voss et al. 2004, Weber et al. 2007). 
As a consequence, social and health problems often accumulate for the long-term 
unemployed. This mechanism is of particular significance in times of economic 
recovery, when the long-term unemployed with health problems are frequently 
unable to find work despite favourable economic conditions. As a result, the subjec-
tive effect of unemployment on those affected is a particularly heavy burden during 
periods of growth (Novo et al. 2001, Scanlan, Bundy 2009). Avoiding the negative 
health consequences of unemployment is therefore an important task for prevention 
and health promotion in Germany and can help improve the unemployed‘s chances 
of re-employment.
Alongside unemployment, the threat to secure employment has also moved into 
the focus of public attention. Despite the progress of the German labour market in 
recent years, the proportion of non-regular employment contracts has risen consi-
derably (Bispinck, Schulten 2011). More and more people in Germany are emplo-
yed in what are known as »precarious jobs« – defined as non-permanent jobs 
which are not subject to social insurance contributions or are regarded as endan-
gered (Ferrie 2006). Men and women in precarious work often have temporary 
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contracts or work for temporary employment agencies – or 
for very low wages. These tendencies are also relevant for 
health research, since not only unemployment itself, but 
also the subjective threat of job insecurity can cause psy-
chosocial stress (Dragano, Siegrist 2006, Ferrie 2006, Zok 
2006). The results of longitudinal studies indicate that job 
insecurity has a negative effect on mental health, but also 
that the latter improves significantly once people return to 
secure employment (Ferrie 2006). 
This issue of GBE kompakt presents topical findings 
on the interactions between unemployment, precarious 
employment and health. It draws on data from the 2010 
study »German Health Update« (GEDA), which was carried 
out by the Robert Koch Institute within the framework of 
health monitoring (Kurth et al. 2009). The analyses are 
based on information from interviews with 14,693 men 
and women between the ages of 18 and 64 who were either 
employed or unemployed at the time of the survey. The 
data are supplemented with selected findings from official 
statistics and health insurance statistics.
 
Unemployment influences life expectancy
The findings of several national and international studies 
show that the experience of unemployment is associated 
with a greater mortality risk among both women and men 
(Grobe 2006, Martikainen, Valkonen 1996, Voss et al. 
2004). In general, people who have experienced unemploy-
ment have a higher mortality rate and a greater risk of dying 
as a result of suicide or for unknown external reasons. The 
current findings are interpreted in such a way that the rela-
tionship between unemployment and mortality develops via 
a loss of social resources, rising psychosocial stress and the 
resultant development of anxiety- and depression-related 
disorders. 
Figure 1 shows – at the level of all 96 planning regions 
(RORs) in Germany – that there is a connection between the 
unemployment rate and life expectancy at birth. RORs are 
regions within the federal states comprising several towns 
and rural districts. As a rule they consist of one major town 
as the economic centre and its rural environs. The data are 
received from the official regional database INKAR 2010 
(BBR 2010). At the level of RORs there is a significant link 
between the rate of unemployment and the life expectancy 
of men and women. In the case of women, life expectancy 
falls by approximately one month for each percent point by 
which the unemployment rate increases. For men the corres-
ponding figure is three months. There was a difference of 0.6 
years for women and 2.4 years for men between the regions 
with the highest and lowest rates of unemployment. 
Figure 1
Life expectancy at birth and unemployment rate in 2008 by gender
Source: INKAR 2010 (BBR 2010)
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affected by such impairments than people in employment 
(Kroll, Lampert 2011 a, Lange, Lampert 2005). 
Figure 3 shows the average number of days on which 
people experienced impairments over the four weeks 
prior to the interview. differentiated according to the 
respondent‘s employment status. The results clearly show 
that impairments of physical health, mental well-being 
The unemployed are more frequently ill
Unemployed women and men suffer from many disor-
ders and illnesses more frequently than employed peop-
le of the same age (RKI 2003). The relevant information 
here comes, for example, from the occupational disability 
(»days off sick«) statistics of the statutory health insurance 
companies. The 2010 health report of the company health 
insurance funds (Betriebskrankenkassen, BKK) shows 
that in 2009 unemployed women were much more fre-
quently unfit for work than female employees – with an 
average of 22.8 compared to 12.4 days. For men the corre-
sponding figures were 19.5 and 9.7 days. 
Figure 2 shows the relation between registered days off 
sick among unemployed and employed women and men, 
differentiated according to diagnosis. It shows that the unem-
ployed are more frequently affected by mental and behavi-
oural disorders, nutritional and metabolic diseases as well 
as diseases of the musculoskeletal and the nervous system. 
The unemployed and people in precarious employment 
have more health problems
The 2010 GEDA study records impairments of mental 
well-being and physical health – irrespective of whether 
the person concerned consulted a doctor – and the extent 
to which these impairments had an effect on the respec-
tive respondent‘s everyday activities. As confirmed by the 
accounting data of the health insurance companies, it 
becomes clear that the unemployed are more frequently 
How GEDA 2010 measures unemployment and precarious 
employment 
The assessment is based on the self-classification of respon-
dents who were either employed or unemployed. People who 
were neither employed nor unemployed were excluded from 
the analyses (24.1 % of the women and 13.1 % of the men in 
GEDA 2010). The concept of subjective measurement takes 
into account the fact that people who are not registered as 
unemployed might be looking for full-time or part-time em-
ployment. The respondents were divided into four groups: 
1) People in full-time or part-time employment who do not 
believe their security of employment is at risk (77.2 % of 
the women and 82.8 % of the men). 
2) People who believe their security of employment is at risk 
(12.5 % of the women and 9.7 % of the men). 
3) People who have been unemployed for less than 12 months 
(4.0 % of the women and 3.8 % of the men). 
4) People who have been unemployed for 12 months or lon-
ger (6.3 % of the women and 3.7 % of the men). 
Figure 2
Inability to work (no. of days) among the unemployed compared to employees in 2009 by gender
Data basis: BKK Gesundheitsreport 2010
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The unemployed more often exhibit behaviour 
patterns which constitute a health risk 
Findings on health-related behaviour indicate that unem-
ployed men and women and people threatened by unem-
ployment behave more often in a way that constitutes a 
risk to their health. They also take less care of their health 
than those employed in secure jobs. This must be seen 
in the context of the considerable psychosocial burden to 
which the unemployed are exposed. There are differences, 
for example, in health awareness, sporting activities and 
substance consumption (Hollederer 2011, Lampert et al. 
2011, RKI 2003, Schunck, Rogge 2010). 
Figure 5 shows the percentage of smokers and hea-
vy smokers among men and women according to their 
employment status. Despite their difficult economic situ-
ation, the unemployed smoke much more frequently and 
more heavily than the employed; at the same time, there are 
no differences between those in precarious jobs and those 
in secure jobs. 
After taking age differences into account, the current 
risk of being a smoker is 1.7 times higher respectively 
among short-term unemployed women and long-term 
unemployed women than among the comparison group 
of securely employed women. In the case of men the cor-
responding risks are 2.3 times and 2.1 times higher res-
pectively. Tobacco consumption is not significantly higher 
among men and women in precarious employment when 
age differences are taken into account.
Illnesses are both a consequence and cause of  
unemployment
The connection between unemployment and health is 
influenced by the fact that women and men with health 
problems, chronic illnesses and handicaps become unem-
and the ability to carry out everyday activities increase suc-
cessively with job insecurity and the duration of unem-
ployment. Subsequent analyses monitored the duration 
of the impairments to see if there were age differences 
between the respondents. 
Taking age differences into account, women in precari-
ous employment report physical complaints on 35 % more 
days than women in secure jobs. In the case of unemployed 
women who have been unemployed for less than one year, 
the number is about 63 %, for the long-term unemployed 
about 105 %. In men the corresponding differences from tho-
se in secure employment are 49 %, 83 % and 145 % respec-
tively. There are also comparable differences for days with 
mental impairment and days when everyday activities are 
impaired by health problems.
Mental well-being is low among the unemployed
The 2010 GEDA study 2010 covered two scales from the 
internationally recognized and validated questionnaire for 
measuring a person‘s health-related quality of life (SF-36) 
(Bellach et al. 2000, Bullinger 1995), which could provide 
further information on the mental health of the unemployed. 
The scales measure the respondents‘ general mental well-
being and vitality. The reference period is the last four weeks 
prior to the interview. 
Figure 4 shows the points scored by men and women on 
both scales; they are differentiated according to employment 
status and compared to age-specific reference values for a 
mentally healthy population (reference value = 50 points). 
According to this analysis, mental health declines conside-
rably as the duration of unemployment increases. The figu-
res on the mental well-being scale for precariously employed 
and unemployed women and men are much lower than the 
age-specific reference values. 
Figure 3
Days of physical and mental impairment and a resultant impairment of day-to-day activities in 
the last four weeks by employment status and gender
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less than »good« self-rated health status in relation to the 
experience of unemployment in the last 5 years. We cont-
rolled for age differences among respondents. In line with 
comparable analyses based on the 1998 National Health 
Survey, the results suggest that current unemployment 
in particular has a negative impact on health (RKI 2003, 
Thiede, Traub 1997). 
Past experiences also still have an effect on those who 
are currently employed, although this influence is smal-
ler than the effect of current unemployment. Additionally, 
employed people who have experienced longer episodes of 
unemployment before are more at risk of assessing their 
own health status as less than »good« than those who had 
only little experience with unemployment. However, the 
ployed more frequently and find it harder to find a new job 
(Lange, Lampert 2005, RKI 2003, Thiede, Traub 1997). In 
the 2010 GEDA study, 15 % of the women and 16 % of the 
men with experience of unemployment over the previous 
five years reported that the loss of their job was partly con-
nected to their state of health. At the same time, however, 
19 % of the women interviewed and 15 % of the men belie-
ved that their state of health had deteriorated as a result of 
their unemployment. 
The 2010 GEDA study makes it possible to compare 
the connections between a person‘s current and former 
experiences of unemployment and their subjective health 
status. Self-rated health is measured using a five-step sca-
le from »very good« to »bad«. Table 1 shows the risk of a 
Figure 4
Vitality and mental well-being (SF-36) by employment status and gender
Data basis: GEDA 2010
Figure 5
Percentage of smokers and heavy smokers by employment status and gender  
Data basis: GEDA 2010
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Bartley 1994). Analyses based on the 2004 European Social 
Survey suggested that unemployed women and men had a 
worse health status than employed people of the same age 
in all 23 participating countries. Comparisons of the various 
welfare regimes showed that the differences between the 
countries were relatively minor. 
Initial findings on the development of health inequalities 
as a function of employment status are available for Ger-
many (Kroll 2010, Kroll, Lampert 2011 b). In the context of a 
disproportionately higher risk of poverty among the unem-
ployed compared to the population average (Frick, Grabka 
2008, Goebel, Richter 2007), health inequalities between 
unemployed and employed men have widened over the past 
two decades in Germany. In the case of women, by contrast, 
they have remained largely stable. 
In view of the often documented connections with 
health, unemployment and precarious employment should 
remain prominently on the agenda of the health sciences 
and health policy – also in times when unemployment rates 
are declining. In the fields of prevention, health promotion 
and also medical interventions, the results presented illus-
trate once more the need to take steps to combat both the 
health-related consequences and the health-related causes 
of unemployment. To this purpose, it will be essential both 
for the social partners in the economy and for the stakehol-
ders in healthcare to take effective and long-term measures 
(Morfeld et al. 2005).
Dr. Lars Eric Kroll, Dr. Thomas Lampert
Robert Koch Institute
Department of Epidemiology and 
Health Reporting
risk of employed with experiences of unemployment is 
lower than the risk of men and women who are currently 
unemployed, even if the latter have no previous experiences 
with unemployment.
Discussion
The findings indicate a stable relation between unemploy-
ment, precarious employment and health in Germany. 
The risk of mortality is higher among unemployed people, 
they have more mental illnesses and complaints, and they 
behave more often in a way that puts their health at risk. 
Current evidence for Germany leads to the conclusion that 
there is a causal relationship between an experience of 
unemployment and job insecurity on the one hand, and a 
deterioration of mental health on the other. Furthermore, 
health problems frequently also lead to unemployment. 
Therefore, the direct effects of unemployment on health 
are therefore overestimated if it is not taken into account, 
that diseases are a major cause of unemployment. 
The findings on the extent of health differences between 
unemployed and employed people on the basis of the 2010 
GEDA study are comparable with results from other data 
sources such as the micro-census of official statistics or the 
data of the statutory health insurance companies (Gross 
2006, Hollederer 2011). All in all, it is shown that the 
unemployed generally have a poorer state of health than 
the employed, that this difference is partly due to the life 
situation of the unemployed, and that it is less pronounced 
among women than among men. 
International comparative studies have also come to the 
conclusion that unemployment and health are closely asso-
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